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The neuropeptide oxytocin has been implicated in a variety of social processes. However,
recent studies indicate that oxytocin does not enhance prosocial behavior in all people in all
circumstances. Here, we investigate effects of intranasal oxytocin administration on intrinsic
functional brain connectivity with resting state functional magnetic resonance imaging.
Participants were 42 women who received a nasal spray containing either 16 IU of oxytocin
or a placebo and reported how often their mother used love withdrawal as a disciplinary
strategy involving withholding love and affection after a failure or misbehavior. We found that
oxytocin changes functional connectivity between the posterior cingulate cortex (PCC) and the
brainstem. In the oxytocin group there was a positive connectivity between these regions,
whereas the placebo group showed negative connectivity. In addition, oxytocin induced
functional connectivity changes between the PCC, the cerebellum and the postcentral gyrus,
but only for those participants who experienced low levels of maternal love withdrawal. We
speculate that oxytocin enhances prosocial behavior by inﬂuencing complex brain networks
involved in self-referential processing and affectionate touch, most prominently in individuals
with supportive family backgrounds.
& 2013 Elsevier B.V. and ECNP. All rights reserved.Elsevier B.V. and ECNP. All rights reserved.
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The neuropeptide oxytocin has been shown to stimulate a
range of social behaviors (for a review see Bartz et al.
(2011)). However, recent studies indicate that the beneﬁcial
effects of oxytocin are more nuanced than previously
thought (Bartz et al., 2010; De Dreu et al., 2010; Van
IJzendoorn et al., 2011). Contextual and individual differ-
ences seem to moderate oxytocin effects on social behavior
and cognition (Bartz et al., 2011). In this study, we examine
oxytocin effects on functional brain connectivity with
resting state fMRI. In addition, we examine whether the
effects of oxytocin on functional brain networks are mod-
erated by experiences of maternal use of love withdrawal.
Use of love withdrawal involves withholding love and
affection when a child misbehaves or fails at a task. It has
been associated with low self-esteem and low emotional
well-being and has been found to moderate the positive
effect of oxytocin on prosocial behavior (Van IJzendoorn
et al., 2011). To our knowledge this is the ﬁrst randomized
controlled trial examining the neural mechanism underlying
differential oxytocin effects with task-free techniques of
functional brain networks in women.
Resting-state fMRI has become an important tool to study
functional interactions in the human brain. Over the last
decade many studies have found that spontaneous BOLD
ﬂuctuations are not random noise, but speciﬁcally organized
in the resting human brain (Biswal et al., 2010). Regions
that are functionally related tend to be highly correlated in
their spontaneous BOLD activity during rest (Fox et al.,
2007). Activity in the different resting state networks has
been linked to different functions (Laird et al., 2011) and
the degree of correlation has been shown to be related to
behavioral outcomes (Vincent et al., 2006) and clinical
conditions (Greichius, 2008). In addition, it has been shown
that different drugs produce speciﬁc and detectable
changes in these resting state networks (Khalili-Mahani
et al., 2012). This indicates that resting state fMRI could
be useful for ‘‘ﬁnger-printing’’ different pharmacological
agents within the same individual’s brain (Khalili-Mahani
et al., 2012) as well as for studying differential pharmaco-
logical effects in individuals with different backgrounds.
The neuropeptide oxytocin plays a central role in
attachment formation, afﬁliation and social behavior
(Carter, 1998). Recent intranasal oxytocin administration
experiments have shown that oxytocin stimulates sensitive
parenting (Naber et al., 2010) and a range of other social
behaviors (for a review see Bartz et al. (2011)). However,
oxytocin might not enhance prosocial behavior for all
people in all circumstances. De Dreu et al. (2010) showed
that oxytocin increases in-group altruism, but also
increases defensive reactions to out-group members. Not
all studies ﬁnd these polarizing oxytocin effects; some
indicate that the prosocial effects of oxytocin are hindered
but not altered in individuals who experienced negative
caregiving experiences (Meinlschmidt and Heim, 2007).
For example, Van IJzendoorn et al. (2011) found that
oxytocin administration increased participants’ willingness
to donate money but only in participants who experienced
low levels of parental love withdrawal, without such effect
in participants who experienced high levels of parental
love withdrawal.The experience of maternal love withdrawal thus appears
to moderate the effects of oxytocin administration on
prosocial behavior. Parental use of love-withdrawal has
been associated with high concern over mistakes and low
emotional well-being (Elliot and Thrash, 2004; Renk et al.,
2006). Excessive use of love withdrawal is considered
psychological maltreatment (Euser et al., 2010) and has
great impact on neurobiological development. Individuals
who have experienced childhood maltreatment show atypi-
cal activation of the amygdala and frontal brain regions
(van Harmelen et al., 2010). In addition, harsh caregiving
experiences have been shown to affect the maturation of
the cerebellum (Bauer et al., 2009), a brain region that is
more dependent upon environmental factors than most
other brain regions (Giedd et al., 2007).
The underlying neural mechanism of oxytocin effects has
been the focus of several neuro-imaging studies. Some
studies showed that oxytocin increases activation in brain
regions important for emotional processing, including the
insula and inferior frontal gryus during the perception of
social stimuli (Riem et al., 2011). Another target of
oxytocin is the amygdala, a brain region implicated in
the experience of fear, anxiety and arousal (LeDoux, 2000).
Oxytocin decreases amygdala activation during the per-
ception of fear-inducing or aversive social stimuli; it has
been suggested that this explains the stress-reducing
effects of oxytocin (Gamer et al., 2010; Riem et al.,
2011). The amygdala is part of a neural network involved
in emotion processing and is strongly connected to other
brain regions such as the precuneus/posterior cingulate
cortex (PCC), the orbitofrontal cortex (OFC), the anterior
cingulate (ACC) and the brainstem (Bos et al., 2012;
Pessoa, 2008). Consistent with other studies (Bos et al.,
2012) a previous study showed that connectivity within this
neural network can be enhanced by intranasal oxytocin
(Riem et al., 2012), which in turn facilitates the integra-
tion of emotion and cognition and the evaluation of
emotional signals (Pessoa, 2008).
In this study, we examined the inﬂuence of intranasally
administered oxytocin on resting state functional connec-
tivity in female twins. We used a seed based connectivity
approach to reveal brain regions that are functionally
connected with the amygdala, the insula and the PCC.
These regions have a high degree of functional connec-
tivity with other regions involved in emotional processing
(Cavanna and Trimble, 2006; Pessoa, 2008) and connec-
tivities with these brain regions were affected by oxyto-
cin in speciﬁc behavioral contexts (Gamer et al., 2010;
Riem et al., 2011; Riem et al., 2012). Sripada et al. (2013)
found intranasal oxytocin effects on resting state func-
tional connectivity in males. It is as yet unknown whether
oxytocin affects functional brain connectivity in a ‘task-
free’ setting in females. In addition, we examined
whether experiences of maternal love withdrawal mod-
erates any oxytocin effects. We were especially inter-
ested in moderation of oxytocin effects on connectivity
between the seed regions and the brainstem and the
cerebellum, because previous studies have shown that
oxytocin modulates brainstem connectivity (Gamer et al.,
2010) and that the maturation of the cerebellum can
be affected by harsh caregiving experiences (Bauer et al.,
2009).
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2.1. Participants
Participants were selected from a larger study (Out et al., 2010),
see Supporting Information. A group of 44 right-handed females
who met inclusion criteria and were willing to participate were
recruited, 21 from MZ twin pairs and 23 from DZ twin pairs, without
children of their own, in good health, without hearing impairments
and MRI contraindications, pregnancy, and screened for psychiatric
or neurological disorders and alcohol and drug use. The mean age of
the participants was 28.98 years (SD=7.48, range 22–49). The
majority of the participants (71.4%) used oral contraceptives.
Permission for this study was obtained from the Medical Ethics
Committee of the Leiden University Medical Center and all parti-
cipants gave informed consent.2.2. Procedure
Participants were invited preferably in the luteal phase of their
(self-reported) menstrual cycle. Approximately 35 min before the
start of the fMRI data acquisition subjects took 6 puffs of nasal spray
containing oxytocin (16 IU total) or 6 puffs of a placebo-spray (NaCl
solution) under supervision of the experimenter. Drug administra-
tion was double-blind. One sibling from each twin pair (9 MZ pairs, 7
DZ pairs) was randomly assigned to the oxytocin condition and the
other sibling to the placebo condition, resulting in a group of 22
participants who were administered oxytocin and a group of 20
participants who were administered a placebo. See the Supporting
Information for characteristics of the oxytocin and placebo group
and for information about the scanning procedure. Participants
were instructed to close their eyes during the entire resting state
scan. After fMRI scanning participants completed a questionnaire on
maternal use of love withdrawal.2.3. Maternal love withdrawal
The questionnaire on maternal use of love withdrawal contained
11 items, all ﬁve items of the Withdrawal of Relations subscale of
the Children’s Report of Parental Behavior Inventory (CRPBI; (Beyers
and Goossens, 2003; Schludermann and Schludermann, 1983)), two
slightly adapted items from the same questionnaire, and four items
adapted from the Parental Discipline Questionnaire (PDQ; (Patrick
and Gibbs, 2007)). The 11-item questionnaire has been used
previously (Van IJzendoorn et al., 2011). Participants rated how
well each of the 11 statements described their mother (e.g., ‘‘My
mother is a person who, when I disappoint her, tells me how sad I
make her’’) on a 5-point scale ranging from 1 (not at all) to 5 (very
well). Cronbach’s alpha was 0.85 in the current sample. The
average item score on the love withdrawal questionnaire was 2.15
(SD=0.71). The scores were normally distributed.2.4. Image acquisition
Scanning was performed with a standard whole-head coil on a 3-T
Philips Achieva MRI system (Philips Medical Systems, Best, the
Netherlands) in the Leiden University Medical Center. A T1-
weighted anatomical scan was acquired (ﬂip angle=81, 140 slices,
voxelsize 0.875 0.875 1.2 mm). For resting state fMRI, a total of
170 T2n-weighted whole-brain EPIs were acquired (TR=2.2 s; TE=30
ms, ﬂip angle=801, 38 transverse slices, voxelsize 2.75 2.75
2.75 mm (+10% interslice gap)).2.5. FMRI data analysis
Data analysis was carried out using FSL FEAT version 5.98 (Smith
et al., 2004). Pre-statistics processing was applied before functional
connectivity analyses, see Supporting Information. A seed based
correlation approach was used for the current study (Fox et al.,
2007). As previous studies have shown that oxytocin affects insula
and amygdala activation and connectivity (Gamer et al., 2010; Riem
et al., 2011), the amygdala and insula were selected as seed
regions. In addition, the precuneus/posterior cingulate cortex
(PCC), the main functional connectivity hub in the resting brain
(Buckner et al., 2009), was selected as seed region (center
voxel=2, 50, 36, see Supporting Information). Binary masks of
the amygdala and insula (left and right) were created using the
Harvard–Oxford (Sub)cortical Atlas. We extracted the mean time
series for each participant from the left and the right amygdala, the
left and the right insula and the PCC and applied separate models to
analyze left and right amygdala, left and right insula and PCC
connectivity. These times series were then used as a regressor in
the model. In addition, the CSF signal and the global signal were
added as regressors to the model in order to reduce the inﬂuence of
artifacts caused by physiological signal sources on the results (Fox
et al., 2007). The temporal derivative of each regressor was added
to the model resulting in 6 regressors in each model. Motion
parameters were added to each model.
Contrasts of interest were the parameter estimates correspond-
ing to the regressor of each of the seeds. These images represent
the functional connectivity with the seed. First-level analyses were
performed in native space. These ﬁrst-level contrast images and the
corresponding variance images were transformed to standard space
and submitted to second-level mixed-effects group whole brain
analyses. Group means were tested using one-sample t-tests and
group differences were tested using two-sample t-tests with the
oxytocin versus placebo group comparison (Oxytocin4Placebo and
OxytocinoPlacebo). We included age, menstrual cycle (follicular or
luteal phase) and use of oral contraceptives as confound regressors
in the model in all analyses. The statistical images were thre-
sholded using clusters determined by Z42.3 and a cluster corrected
signiﬁcance threshold of po0.05. Mean Z values for signiﬁc-
antly activated voxels within brain regions were calculated using
FSL (FMRIb.ox.ac.uk/fsl/feat5/featquery.html) for visualization
purposes.
Mean Z values for the brainstem and cerebellum (anatomically
deﬁned with the Harvard–Oxford Subcortical Atlas and the MNI
Structural Atlas, average across entire brainstem and cerebellum)
were calculated for each participant (using FSL) in order to examine
whether experiences of maternal love withdrawal moderate the
effects of oxytocin. Hierarchical regression analyses were con-
ducted to predict PCC–brainstem connectivity and PCC–cerebellum
connectivity (residualized for age, menstrual cycle and use of oral
contraceptives) with condition (oxytocin versus placebo) and
experienced love withdrawal (centered) in the ﬁrst step and the
interaction between condition and love withdrawal in the second
step. Two outlying values for PCC–cerebellum connectivity were
winsorized to reduce any inﬂuence of extreme scores (Tabachnik
and Fidell, 2001).3. Results
The analysis of PCC resting-state functional connectivity
revealed a pattern of functional connectivity comprising the
inferior and middle temporal gyrus, frontal pole, the super-
ior frontal gyrus, the thalamus, brainstem and angular gyrus
in the oxytocin and placebo group (see Figure 1 and Table s1
in Supporting Information). The between-group comparison
(Oxytocin4Placebo) showed that oxytocin signiﬁcantly
Figure 1 PCC resting-state functional connectivity in the placebo (top panel) and oxytocin group (lower panel), thalamus (THA),
angular gyrus (ANG), middle temporal gyrus (MTG), superior frontal gyrus (SFG), frontal pole (FP), brainstem (BS). Statistical images
were thresholded with clusters determined by Z42.3 and a cluster-corrected signiﬁcance threshold of po0.05. The right side of the
brain corresponds to the left hemisphere and vice versa.
Figure 2 Group difference in PCC resting-state functional connectivity and mean Z-values for signiﬁcantly activated voxels within
the brainstem and cerebellum. Statistical images were thresholded with clusters determined by Z42.3 and a cluster-corrected
signiﬁcance threshold of po0.05. The right side of the brain corresponds to the left hemisphere and vice versa.
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stem and the cerebellum (1 Cluster, size=745 voxels, peak
Z=3.97, MNI coordinates x,y,z (mm)=8, 6, 34) (see
Figure 2). Inspection of the group means revealed that there
was a positive connectivity between the PCC and the
cerebellum and between the PCC and the brainstem in the
oxytocin group and negative connectivities between these
regions in the placebo group (see Figure 2), indicating
that oxytocin changed PCC–brainstem and PCC–cerebellum
connectivity. The analyses of resting-state functional
connectivities with the amygdala and insula did not show
signiﬁcant group differences.
Hierarchical regression analyses were conducted to predict
PCC–brainstem connectivity and PCC–cerebellum connectivity
with condition (oxytocin versus placebo) and experienced
love withdrawal in the ﬁrst step and the interaction between
condition and love withdrawal in the second step. The results
of the hierarchical regression analyses are displayed in
Table s2, see Supporting Information. For PCC–cerebellum
connectivity the model was signiﬁcant (F(3,38)=3.89,p=0.02). The effects of condition (ß=0.27, p=0.07) and
love withdrawal (ß=0.07, p=0.61) were not signiﬁcant. The
interaction between condition and love withdrawal signiﬁ-
cantly predicted PCC–cerebellum connectivity (ß=0.38,
p=0.01). To explore the interaction effect we created four
groups: participants reporting high versus low love with-
drawal in the oxytocin group and participants reporting high
versus low love withdrawal in the placebo group (median
split). A priori contrasts showed that oxytocin signiﬁcantly
changed PCC–cerebellum connectivity in participants with
low love withdrawal scores (t(38)=2.80, p=0.01, Cohen’s
d=1.49), but oxytocin did not have a signiﬁcant effect in
participants reporting high love withdrawal (t(38)=0.25,
p=0.81, Cohen’s d=0.09), see Figure 3. For PCC–brainstem
connectivity the overall model was also signiﬁcant
(F(3,38)=3.15, p=0.04). The effect of condition was signiﬁ-
cant (ß=0.38, p=0.01), but there was no effect of love
withdrawal (ß=0.07, p=0.63) and no signiﬁcant interaction
effect (ß=0.21, p=0.17), see Table s2 in Supporting
Information.
Figure 3 Z-values (M, SE) of PCC–cerebellum connectivity for
participants reporting low versus high love withdrawal in the
placebo group and participants reporting low and high love
withdrawal in the oxytocin group. npo0.05.
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PCC resting-state functional connectivity was repeated for
participants reporting low love withdrawal. Again, the
between-group comparison (Oxytocin4Placebo) showed
that oxytocin signiﬁcantly induced connectivity changes
between the PCC, the brainstem and the cerebellum
(Cluster size=689 voxels, peak Z=3.94, MNI coordinates
x,y,z (mm)=8, 34, 28). In addition, oxytocin signiﬁcantly
induced connectivity changes between the PCC and the
postcentral gyrus (Cluster size=581 voxels, peak Z=4.11,
MNI coordinates x,y,z (mm)=8, 44, 60) (see Figure s1 in
Supporting Information).
4. Discussion
In this study we explored the inﬂuence of oxytocin admin-
istration on intrinsic functional connections of complex
brain networks and examined the moderating role of
experienced maternal love withdrawal on effects of oxyto-
cin in females. We found that oxytocin induced functional
connectivity changes between the PCC and the brainstem.
In addition, oxytocin induced functional connectivity
changes between the PCC and the cerebellum and between
the PCC and the postcentral gyrus, but only for participants
who experienced low levels of maternal love withdrawal.
Our results extend previous studies showing that positive
oxytocin effects on behavior are lowered or absent in
individuals who experienced negative caregiving experi-
ences (Van IJzendoorn et al., 2011) and they indicate that
quality of caregiving experiences moderates the effects of
oxytocin even in the absence of social stimuli.
In our study, oxytocin effects were absent in individuals
who experienced high levels of maternal love withdrawal
but not altered, as in studies showing negative effects of
oxytocin in some individuals under some circumstances (De
Dreu et al., 2010). In a previous study children who
experienced early severe neglect did not show a change in
oxytocin levels after physical contact with their mother,
whereas oxytocin levels were increased in children who
were reared in a loving family (Fries et al., 2005). The
authors speculated that early adversity may alter the
oxytocin system fundamentally, possibly by inﬂuencing
methylation in genetic areas regulating the oxytocin system(Van IJzendoorn et al., 2010). These differences in genetic
expression may in turn lead to a decrease in sensitivity to
intranasal oxytocin. This suggestion is supported by
Meinlschmidts and Heim (2007) study showing that subjects
who experienced early parental separation exhibited atte-
nuated cortisol decreases after intranasal oxytocin admin-
istration (versus placebo) compared with control subjects
without early separation experiences, reﬂecting decreased
sensitivity to the effects of oxytocin.
The PCC is considered a functional connectivity hub
because of its high degree of connectivity with other brain
regions (Buckner et al., 2009). Our ﬁnding that intranasal
oxytocin changes PCC connectivity is in line with a previous
study in which we found that oxytocin increased connectiv-
ity between the amygdala and the PCC and other emotional
brain regions during exposure to infant laughter (Riem
et al., 2012). Enhanced PCC connectivity during rest may
represent an increase in ongoing self-referential processes
such as self-consciousness, sense of agency, and self-
reﬂection (Cavanna, 2007; Cavanna et al., 2006). According
to simulation theory individuals use self-reﬂection to under-
stand the mental states of others (Goldman, 1992). There-
fore, the PCC and other regions in the default mode
network have been suggested to be of great importance
for social cognition (Schilbach et al., 2008). This suggestion
is supported by studies pointing to a role of the PCC in
understanding other people’s minds (e.g. Wolf et al., 2010).
Our results are consistent with research showing that
oxytocin is crucially involved in social cognition and afﬁlia-
tion and provide more insight into the neural mechanism
underlying the beneﬁcial effects of oxytocin.
The cerebellum has traditionally been associated with
motor function and the coordination of movement. How-
ever, many studies indicate that it also plays an important
role in emotion and cognition (Schmahmann, 2010). The
cerebellum is connected with the dorsolateral prefrontal
cortex, the PCC, the amygdala, the inferior parietal lobule
and the brainstem (Heath and Harper, 1974; O’Reilly et al.,
2010; Strick et al., 2009) and studies have shown that these
connectivities are important for cognition and emotion. For
example, Alalade et al. (2011) showed that PCC–cerebellum
connectivity (in a subregion of the cerebellum that was
different from the signiﬁcantly activated region of the
cerebellum in the current study) is altered in patients with
depression, and suggested that this could represent heigh-
tened rumination during resting state. The cerebellum is
one of the least heritable brain structures and is more
inﬂuenced by environmental factors during development
than other brain regions (Giedd et al., 2007). This is in line
with Bauer et al.’s (2009) study showing that children who
experienced early deprivation had smaller superior-
posterior cerebellar lobe volumes than a control group.
The susceptibility of the cerebellum to environmental
factors such as rejecting caregiving might partly explain
the moderating role of maternal use of love withdrawal for
oxytocin effects on connectivity between the PCC and the
cerebellum.
In addition, we found that oxytocin induced connectivity
changes between the PCC and the brainstem. Impaired PCC–
brainstem coupling has been found in persistent vegetative
state (Silva et al., 2010), indicating that connectivity
between these regions plays a role in consciousness.
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brainstem connectivity. More speciﬁc, intranasal oxytocin
administration decreased functional connectivity between
the amygdala and the brainstem during exposure to fearful
social faces (Kirsch et al., 2005). Because projections
between the amygdala and brainstem are involved in fear
behavior and arousal (LeDoux, 2000) it has been suggested
that decreased amygdala activation might be the underlying
neural mechanism of the anxiolytic effects of oxytocin
(Gamer et al., 2010; Riem et al., 2011). However, in this
study we did not ﬁnd signiﬁcant oxytocin effects on
amygdala–brainstem connectivity, perhaps because we did
not use fearful stimuli.
The oxytocin effects on increased functional connectivity
between the PCC and the postcentral gyrus for individuals
who experienced low levels of love withdrawal is consistent
with studies showing that oxytocin levels are positively
related with parent–infant contact and warm touch in
married couples (Feldman et al., 2010). The postcentral
gyrus is part of a somatosensory brain network (Tomasi and
Volkow, 2011) that has been associated with the experience
of pleasant and human touch (McCabe et al., 2008). Our
ﬁnding suggests that intranasal oxytocin leads to more
efﬁcient processing of touch-related information, but only
in individuals with supportive family backgrounds. This is
convergent with studies showing that oxytocin has an
important role in initiating the ‘‘touch circuitry’’ between
parents and infants in the ﬁrst months of parenthood
(Feldman et al., 2010) and with studies showing that this
circuitry is disrupted in children who experienced early
neglect (Fries et al., 2005).
Some limitations should be noted. We used a between-
subject design which implies the risk of pre-existing differ-
ences between the oxytocin and placebo group. However,
most of our participants were monozygotic (MZ) and dizy-
gotic (DZ) twin pairs, perfectly matched on age and global
child-rearing experiences and even on genotype in MZ twin
pairs. A limitation of our study is the use of self-reported
maternal love withdrawal. Furthermore, conclusions
regarding the direction of the relation between PCC,
cerebellum and brainstem cannot be made. In addition,
we focused on functional connectivity between three
regions of interest and the entire brain. Therefore our study
does not allow conclusions on other region-to-region inter-
actions. Lastly, our ﬁndings can only be generalized to
women without parenting experience. Sripada et al.
(2013) examined the effects of intranasal oxytocin on
functional resting-state connectivity in males and found
increased connectivity between the amygdala and rostral
medial frontal cortex, but no effects on coupling between
other brain regions. Oxytocin administration may thus have
different effects on functional connectivity in men
and women.
In conclusion, this is the ﬁrst study to show intranasal
oxytocin effects on complex brain networks in a task-free
setting. We found that oxytocin changes functional con-
nectivity between the PCC and the brainstem. In addition,
oxytocin induced functional connectivity changes between
the PCC, the cerebellum and the postcentral gyrus, but only
for those participants who experienced low levels of
maternal love withdrawal. Our study is the ﬁrst to show
that rejecting caregiving experiences moderate the effectsof oxytocin in the absence of social stimuli. These ﬁndings
support the suggestion that early social adversity can lead
to a decrease in sensitivity to intranasal oxytocin by
changing the oxytonergic system or its regulating genetic
pathways maybe through methylation. Our results indicate
that oxytocin enhances prosocial behavior by inﬂuencing
complex brain networks involved in self-referential proces-
sing and affectionate touch, but they also show that part of
these oxytocin induced connectivity changes are only
brought about in individuals with supportive family
backgrounds.
Role of funding sources
The authors SARBR, MT, MJBK, and MHvIJ were supported by awards
from the Netherlands Organization for Scientiﬁc Research (NWO)
(SARBR: VIDI Grant, MT: Veni Grant, MJBK: VIDI and VICI Grants;
MHvIJ: SPINOZA prize).
Contributors
Author contributions: MHvIJ, MJBK and MT designed research,
MMER, MT, MASB, MHvIJ and MJBK performed the study, MMER,
SARB, MJBK and MHvIJ analyzed the data, MMER, SARB, MJBK and
MHvIJ wrote the paper.
Conﬂict of interest
The authors declare no conﬂict of interest.
Acknowledgments
We are grateful to Esther Valk and Doroth ee Out for their
contributions to data collection. We thank the twins who partici-
pated in the study.
Appendix A. Supporting information
Supplementary data associated with this article can be
found in the online version at http://dx.doi.org/10.1016/
j.euroneuro.2013.01.011.References
Alalade, E., Denny, K., Potter, G., Steffens, D., Wang, L., 2011.
Altered cerebellar-cerebral functional connectivity in geriatric
depression. PLoS One 6 (5), e20035.
Bartz, J.A., Zaki, J., Bolger, N., Ochsner, K.N., 2011. Social effects
of oxytocin in humans: context and person matter. Trends Cogn.
Sci. 15 (7), 301–309.
Bartz, J.A., Zaki, J., Ochsner, K.N., Bolger, N., Kolevzon, A.,
Ludwig, N., et al., 2010.Effects of oxytocin on recollections of
maternal care and closeness. Proc. Natl. Acad. Sci. USA 107
(50), 21371–21375.
Bauer, P.M., Hanson, J.L., Pierson, R.K., Davidson, R.J., Pollak,
S.D., 2009. Cerebellar volume and cognitive functioning in
children who experienced early deprivation. Biol. Psychiatry
66 (12), 1100–1106.
Beyers, W., Goossens, L., 2003. Psychological separation and
adjustment to university: moderating effects of gender, age,
M.M.E. Riem et al.1294and perceived parenting style. J. Adolescent Res. 18 (4),
363–382.
Biswal, B.B., Mennes, M., Zuo, X.N., Gohel, S., Kelly, C., Smith,
S.M., et al., 2010.Toward discovery science of human brain
function. Proc. Natl. Acad. Sci. USA 107 (10), 4734–4739.
Bos, P.A., Panksepp, J., Bluthe, R.M., Honk, J.V., 2012. Acute
effects of steroid hormones and neuropeptides on human social-
emotional behavior: a review of single administration studies.
Front. Neuroendocrinol. 33, 15–35.
Buckner, R.L., Sepulcre, J., Talukdar, T., Krienen, F.M., Liu, H.,
Hedden, T., et al., 2009.Cortical hubs revealed by intrinsic
functional connectivity: mapping, assessment of stability, and
relation to Alzheimer’s disease. J. Neurosci. 29 (6), 1860–1873.
Carter, C.S., 1998. Neuroendocrine perspectives on social attach-
ment and love. Psychoneuroendocrinology 23 (8), 779–818.
Cavanna, A.E., 2007. The precuneus and consciousness. CNS spectr.
12 (7), 545–552.
Cavanna, A.E., Trimble, M.R., 2006. The precuneus: a review of its
functional anatomy and behavioural correlates. Brain 129,
564–583.
De Dreu, C.K., Greer, L.L., Handgraaf, M.J., Shalvi, S., Van Kleef,
G.A., Baas, M., et al., 2010.The neuropeptide oxytocin regulates
parochial altruism in intergroup conﬂict among humans. Science
328 (5984), 1408–1411.
Elliot, A.J., Trash, T.M., 2004. The intergenerational transmission of
fear of failure. Pers. Soc. Psychol. Bull. 30, 957–971.
Euser, E.M., van IJzendoorn, M.H., Prinzie, P., Bakermans-
Kranenburg, M.J., 2010. Prevalence of child maltreatment in
The Netherlands. Child Maltreat. 15 (1), 5–17.
Feldman, R., Gordon, I., Schneiderman, I., Weisman, O., Zagoory-
Sharon, O., 2010. Natural variations in maternal and paternal
care are associated with systematic changes in oxytocin follow-
ing parent–infant contact. Psychoneuroendocrinology 35 (8),
1133–1141.
Fox, M.D., Raichle, M.E., 2007. Spontaneous ﬂuctuations in brain
activity observed with functional magnetic resonance imaging.
Nat. Rev. Neurosci. 8 (9), 700–711.
Fries, A.B., Ziegler, T.E., Kurian, J.R., Jacoris, S., Pollak, S.D.,
2005. Early experience in humans is associated with changes in
neuropeptides critical for regulating social behavior. Proc. Natl.
Acad. Sci. USA 102 (47), 17237–17240.
Gamer, M., Zurowski, B., Buchel, C., 2010. Different amygdala
subregions mediate valence-related and attentional effects of
oxytocin in humans. Proc. Natl. Acad. Sci. USA 107 (20), 9400–9405.
Giedd, J.N., Schmitt, J.E., Neale, M.C., 2007. Structural brain
magnetic resonance imaging of pediatric twins. Hum. Brain
Mapp. 28 (6), 474–481.
Goldman, A., 1992. In defense of the simulation theory. Mind Lang.
7 (1–2), 104–119.
Greichius, M., 2008. Resting-state functional connectivity in neu-
ropsychiatric disorders. Curr. Opin. Neurol. 21 (4), 424–430.
Heath, R.G., Harper, J.W., 1974. Ascending projections of the
cerebellar fastigial nucleus to the hippocampus, amygdala,
and other temporal lobe sites: evoked potential and histological
studies in monkeys and cats. Exp. Neurol. 45 (2), 268–287.
Kirsch, P., Esslinger, C., Chen, Q., Mier, D., Lis, S., Siddhanti, S.,
et al., 2005. Oxytocin modulates neural circuitry for social
cognition and fear in humans. J. Neurosci. 25, 11489–11493.
Khalili-Mahani, N., Zoethout, R.M., Beckmann, C.F., Baerends, E.,
de Kam, M.L., Soeter, R.P., et al., 2012.Effects of morphine and
alcohol on functional brain connectivity during ‘‘resting state’’:
a placebo-controlled crossover study in healthy young men.
Hum. Brain Mapp. 33, 1003–1018.
Laird, A.R., Fox, P.M., Eickhoff, S.B., Turner, J.A., Ray, K.L., McKay,
D.R., et al., 2011.Behavioral interpretations of intrinsic con-
nectivity networks. J. Cogn. Neurosci. 23 (12), 4022–4037.
LeDoux, J.E., 2000. Emotion circuits in the brain. Annu. Rev.
Neurosci. 23, 155–184.McCabe, C., Rolls, E.T., Bilderbeck, A., McGlone, F., 2008. Cognitive
inﬂuences on the affective representation of touch and the sight
of touch. Soc. Cogn. Affect. Neurosci. 3 (2), 97–108.
Meinlschmidt, G., Heim, C., 2007. Sensitivity to intranasal oxytocin
in adult men with early parental separation. Biol. Psychiatry 61
(9), 1109–1111.
Naber, F., Van IJzendoorn, M.H., Deschamps, P., van Engeland, H.,
Bakermans-Kranenburg, M.J., 2010. Intranasal oxytocin
increases fathers’ observed responsiveness during play with
their children: a double-blind within-subject experiment. Psy-
choneuroendocrinology 35 (10), 1583–1586.
O’Reilly, J.X., Beckmann, C.F., Tomassini, V., Ramnani, N.,
Johansen-Berg, H., 2010. Distinct and overlapping functional
zones in the cerebellum deﬁned by resting state functional
connectivity. Cereb. Cortex 20 (4), 953–965.
Out, D., Pieper, S., Bakermans-Kranenburg, M.J., Van IJzendoorn,
M.H., 2010. Physiological reactivity to infant crying: a beha-
vioral genetic study. Genes Brain Behav. 9 (8), 868–876.
Patrick, R.B., Gibbs, J.C., 2007. Parental expression of disappoint-
ment: should it be a factor in Hoffman’s model of parental
discipline? J. Gen. Psychol. 168 (2), 131–145.
Pessoa, L., 2008. On the relationship between emotion and cogni-
tion. Nat. Rev. Neurosci. 9 (2), 148–158.
Renk, K., McKinny, C., Klein, J., Oliveros, A., 2006. Childhood
discipline, perceptions of parents, and current functioning in
female college students. J. Adolesc. 29 (1), 73–88.
Riem, M.M.E., Bakermans-Kranenburg, M.J., Pieper, S., Tops, M.,
Boksem, M.A.S., Vermeiren, R.R.J.M., et al., 2011.Oxytocin
modulates amygdala, insula, and inferior frontal gyrus responses
to infant crying: a randomized controlled trial. Biol. Psychiatry
70 (3), 291–297.
Riem, M.M.E., Van IJzendoorn, M.H., Tops, M., Boksem, M.A.,
Rombouts, S.A.R.B., Bakermans-Kranenburg, M.J., 2012. No
laughing matter: intranasal oxytocin administration changes
functional brain connectivity during exposure to infant laughter.
Neuropsychopharmacology 37, 1257–1266.
Schilbach, L., Eickhoff, S.B., Rotarska-Jagiela, A., Fink, G.R.,
Vogeley, K., 2008. Minds at rest? Social cognition as the default
mode of cognizing and its putative relationship to the ‘‘default
system’’ of the brain. Conscious. Cogn. 17 (2), 457–467.
Schludermann, S., Schludermann, E., 1983. Sociocultural change
and adolescents perceptions of parent behavior. Dev. Psychol. 19
(5), 674–685.
Schmahmann, J.D., 2010. The role of the cerebellum in cognition
and emotion: personal reﬂections since 1982 on the dysmetria of
thought hypothesis, and its historical evolution from theory to
therapy. Neuropsychol. Rev. 20 (3), 236–260.
Sripada, S.C., Phan, K.L., Labuschagne, I., Welsh, R., Nathan, P.J.,
Wood, A.G., 2013. Oxytocin enhances resting-state connectivity
between amygdala and medial frontal cortex. Int. J. Neuropsy-
chopharmacol., 16 (2).
Silva, S., Alacoque, X., Fourcade, O., Samii, K., Marque, P., Woods,
R., et al., 2010.Wakefulness and loss of awareness. Neurology 74
(4), 313–320.
Smith, S.M., Jenkinson, M., Woolrich, M.W., Beckmann, C.F.,
Behrens, T.E., Johansen-Berg, H., et al., 2004. Advances in
functional and structural MR image analysis and implementation
as FSL. Neuroimage 23 (Suppl. 1), 208–219.
Strick, P.L., Dum, R.P., Fiez, J.A., 2009. Cerebellum and nonmotor
function. Annu. Rev. Neurosci. 32, 413–434.
Tabachnik, B.G., Fidell, L.S., 2001. Using Multivariate Statistics 4th
ed. Allyn and Bacon, Boston.
Tomasi, D., Volkow, N.D., 2011. Association between functional con-
nectivity hubs and brain networks. Cereb. Cortex 21 (9), 2003–2013.
van Harmelen, A.L., van Tol, M.J., van der Wee, N.J., Veltman,
D.J., Aleman, A., Spinhoven, P., et al., 2010. Reduced medial
prefrontal cortex volume in adults reporting childhood emo-
tional maltreatment. Biol. Psychiatry 68 (9), 832–838.
1295Oxytocin effects on functional connectivityVan IJzendoorn, M.H., Caspers, K., Bakermans-Kranenburg, M.J.,
Beach, S.R., Philibert, R., 2010. Methylation matters: interac-
tion between methylation density and serotonin transporter
genotype predicts unresolved loss or trauma. Biol. Psychiatry
68 (5), 405–407.
Van IJzendoorn, M.H., Huffmeijer, R., Alink, L.R., Bakermans-
Kranenburg, M.J., Tops, M., 2011. The impact of oxytocin
administration on charitable donating is moderated by experi-
ences of parental love-withdrawal. Front. Psychol. 2, 258.Vincent, J.L., Snyder, A.Z., Fox, M.D., Shannon, B.J., Andrews,
J.R., Raichle, M.E., et al., 2006.Coherent spontaneous activity
identiﬁes a hippocampal-parietal memory network. J. Neuro-
physiol. 96 (6), 3517–3531.
Wolf, I., Dziobek, I., Heekeren, H.R., 2010. Neural correlates of
social cognition in naturalistic settings: a model-free analysis
approach. Neuroimage 49 (1), 894–904.
